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ABSTRACT 



Recent efforts targeting teenage pregnancy in the United 
States have marked a renewed conviction to reduce the level of childbearing 
among adolescents. Some of the behavioral, psychosocial, and ethnographic 
studies that explore the underlying motivation to delay sex and to 
effectively use contraception are the focus of this literature review. 
Eschewing the more traditional, demographic or descriptive approach to 
teenage pregnancy, the goal of this study is to understand adolescents' 
motivation to prevent pregnancy; subsequently, it focuses on research that 
addresses the transition to first sex, sexual activity, and the use of 
contraception. A select number of studies on pregnancy resolution are also 
included as they are helpful for understanding the broader context of factors 
that may encourage/discourage adolescent sex and contraceptive behavior. The 
studies under review address individual -level factors, the influence of 
partners, peers, siblings and family processes, community and policy 
influences. Key findings are summarized, areas in need of further exploration 
are discussed, and a preliminary framework for a model integrating current 
knowledge is presented. Two sections, "Literature Cited" and "Literature 
Reviewed," contain approximately 267 references. An appendix describes and 
compares 19 models for understanding adolescent pregnancy. (EMK) 
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UNDERSTANDING ADOLESCENTS’ MOTIVATION TO PREVENT PREGNANCY: 
A PRELIMINARY REVIEW OF THE LITERATURE 



Barbara W. Sugland, Kathleen Wilder, and Anita Chandra 

L INTRODUCTION 

Pregnancy during adolescence remains a topic of heated scientific and political debate. Recent 
national-level efforts, such as the National Campaign against Teen Pregnancy and welfare reform policies, 
all mark a renewed conviction to reduce the level of unintended pregnancy and childbearing among 
adolescents in the United States. Indeed, there is general agreement that a reduction in the number of 
pregnancies and births to teens would be a desirable goal for the nation at large. Roughly one million 
adolescents become pregnant each year, or approximately one-fifth of the sexually experienced female 
population 15 to 19 years of age (Alan Guttmacher Institute, 1994). The fact that the majority of these 
pregnancies (85 percent) are unintended, and a sizeable proportion end in an unintended birth, offers 
additional reasons for renewed and vigorous attention. 

Although there is agreement that reducing the number of teen pregnancies is a worthwhile national 
endeavor, there is less agreement as to the most effective means to achieving that end. This disagreement 
is due, in part, to a limited understanding of what truly motivates adolescent sexual and fertility-related 
behavior. In fact, the vast majority of prior and current research on adolescent pregnancy has been largely 
atheoretical and descriptive. Studies exploring the determinants of adolescent pregnancy and early 
childbearing tend to explore a finite set of factors hypothesized to influence adolescent sexual and 
contraceptive behavior, without a broader theoretical framework to guide the scientific inquiry. It is not 
surprising, therefore, that a comprehensive framework for understanding adolescent motivation for sexual 
and fertility-related behavior remains largely unformulated. 

To address the specific need for a better understanding of adolescents' motivation to prevent 
pregnancy. Child Trends has recently begun a study, funded by the Office of Population Affairs, that 
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combines qualitative methods (e.g., focus groups and concept mapping groups) with traditional survey and 
quantitative methodologies. The goal of this endeavor is to use information obtained from youth directly 
to develop a framework that outlines the various aspects of adolescents’ lives that motivate teens to prevent 
pregnancy. The framework will be used to develop a set of survey items, appropriate for demographic and 
fertility surveys, measuring aspects central to the decision making process of youth pregnancy risk- taking 
behavior. 

The substantive aims of the project are: 

► To document youth perceptions about the factors influencing the motivation of teens to prevent 
pregnancy {focus groups); 

► To document how youth conceptualize the decision making process of teens to engage/not engage 
in pregnancy-risk taking behavior {concept mapping groups); 

► To develop a set of internally consistent groupings of survey items concerning the motivation to 
prevent pregnancy among youth based on findings from aims # 1 and #2 above, and; 

► To assess the association between newly developed items with youth reports of pregnancy risk- 
taking behaviors. 

As a first step in this endeavor, we have conducted a review of scientific research that specifically 
addresses adolescent motivation to delay/avoid sex and to effectively use contraception. Attention was given 
to studies developing or testing a specific theoretical framework for adolescent sexual and contraceptive 
behavior. This paper briefly highlights key findings from that review. Appendix A provides an overview 
of the theories we identified. 

We separate studies on teen sexual and contraceptive behavior into three basic groups: 1) Studies 
exploring individual and psychosocial factors, such as teen perceptions and attitudes about sex, contraception 
and pregnancy; 2) Work that examines the influence of peers, siblings, and family-process measures on teen 
sex and contraceptive behavior; 3) Theories that address the impact of community opportunities and social 
policies on adolescent sexual and contraceptive behavior. We identify the limitations of and gaps in current 
research, and use this information to pose a series of questions that will guide subsequent phases of the 
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project. As the objective of this study is to develop a comprehensive conceptual framework for 
understanding and exploring adolescent motivation for sexual and contraceptive behavior, we conclude this 
report with an illustration of a preliminary conceptual model. This model augments individual and 
psychosocial aspects of existing theories with background, sociocultural and social structural elements. This 
enhanced framework takes into account factors at each level and the relationship of factors at various levels 
to one another. The objective is to offer a more holistic approach for understanding the complexity of 
adolescent sexual behavior and the factors that promote teens’ pregnancy prevention efforts. 

Before presenting our summary, two caveats about our work should be noted. First, we acknowledge 
that this report may overlap other reviews on teenage childbearing and pregnancy prevention (Moore, Miller, 
et al„ 1995; Moore, Sugland, et al., 1995; Miller et al., 1992). Unlike other reviews, the primary focus of 
this report is on behavioral, psychosocial, and ethnographic studies that explore the underlying motivation 
to delay sex and to effectively use contraception. Thus, our examination generally excludes studies taking 
the more traditional, demographic or descriptive approach to teenage pregnancy. 

Second, as the goal of this study is to understand adolescents’ motivation to prevent pregnancy, we i/ 
limit our assessment to studies that primarily address the transition to first sex, sexual activity, and the use 
of contraception. We include a select number of studies on pregnancy resolution as they are helpful for 
understanding the broader context of factors that may encourage/discourage adolescent sex and contraceptive 
behavior. Summaries of the literature on the transition to first birth, or on the consequences of childbearing 



are not presented in this report. 



II. review of Studies on Adolescent Motivation to Prevent Pregnancy 
Transition to First Sac & Sexual Activity 

Preventing pregnancy is not sunply one behavior, but rather the result of a decision making process 
regarding several preventive activities - whether or not to have sex, whether or not to use contraception, 
whether or not to use an effective method of contraception, and whether to use that method of contraception 
properly and consistently. The first and most effective way to prevent pregnancy is, quite obviously, to delay 
or abstain from sexual intercourse. Thus, understanding adolescents’ propensity to delay the onset of first 
sex is key to a review of the literature on theories of motivation. 

Unfortunately, most studies addressing adolescent sexual behavior rarely provide a theoretical 
framework for understanding what motivates a teen s transition to initial coitus. Udry and Campbell (1994) 
use three perspectives to organize the scientific evidence regarding first sex during adolescence. These 
perspectives include the sociological, the biological and the developmental (psychological). Udry and 
Campbell assert that almost all of the available research is chiefly guided by sociological theory. Our 
review indicates that, of the small number of theoretical studies on adolescent sex, the vast majority rake an 
even more limited approach than this. Studies generally focus on one particular factor (e.g., attitudes about 
gender roles) or a constellation of factors (e.g., behavior problems) that are hypothesized to influence 
adolescents’ sexual behavior. In the following sections we describe these key areas identified as contributing 
to adolescents’ motivation to engage in sexual behavior, and highlight studies that employ a specific 
theoretical framework to explore adolescent sexual behavior. 

Studies Addressing Individual-Level Factors 
Perceptions and Attitudes About Sex an d Pregnancy 

The opinions teens hold about sex and pregnancy, and the potential impact of sex and pregnancy on 
their lives, significantly influence the probability of engaging/not engaging in sexual intercourse. Several 
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theoretical models have been proposed to explain the link between teen attitudes and sexual behavior. For 
instance, Keith et al. (1991) use the Health Belief Model 1 to explore the determinants of sexual activity 
among black female adolescents. Although the authors did not find evidence in support of Health Belief 
Model, the study helped to identify variables relevant to sexual activity among this population. For example, 
the church and the presence of a father are associated with not being sexually active. More career and 
academically motivated adolescents tend to not be sexually active. In addition, the authors find that female 
adolescents least likely to be sexually active are less approving of premarital sex in general. The sample 
consists of black adolescent females , ages 13 to 17 years, who attend a school-based health clinic. 

Other studies exploring attitudinal predictors of sexual activity also show a positive relationship 
between permissiveness about sex and the onset of intercourse and continued sexual activity (Herold, 1980, 
McAnamey and Schreider, 1984). Specific conceptual domains, such as sexual liberalism, have been shown 
to be reliable predictors of sexual activity across a variety of race/ethnic groups (Cvetkovitch and Grote, 
1981). However, the extent to which individual attitudes play a dominant role in shaping sexual behavior 
may be s function of age and psychosocial development of the adolescent. For instance, Gibson and Kempf 
(1990) explore the role of attitudes in predicting sexual activity of Hispanic adolescent females from seven 
junior and senior high schools in New York City in the mid-1980s. Participants were categorized into two 
age groups — 1 2 to 1 5 years and 1 6 to 1 8 years -- roughly corresponding to junior and senior high school age. 
Two separate age groups were used to isolate age effects on the transition to first sex. The purpose of the 
study was to examine the ability of three conceptual domains to discriminate between virgin and nonvirgin 
status. The domains include: a) attitude toward premarital sex and sexual liberalism; b) perception of 



1 The Health Belief Model (Rosenstock, 1974, 1977), used in the context of exploring contraceptive use, 
presumes that individual behavior is determined by: a) the perceived threat of pregnancy (including the perceived 
probability of pregnancy if one has sex and the perceived consequences of pregnancy); b) modifying and enabling 
factors (e.g., psychological factors, attitudes, and interpersonal factors); and 3) probability of contraceptive use 
(which involves both benefits of and barriers to contraception). 



friends’ attitudes and behaviors regarding sexuality and contraception, and; c) achievement orientation. 
Among younger adolescents, nonvirgin status is most strongly influenced by the teen’s perceptions of her 
peer group followed by her own attitudes toward sexuality and her achievement orientation. Among older 
teens, however, attitude toward premarital sex and sexual liberalism was most discriminant of nonvirginity 
status. 

While the above studies indicate the importance of attitudes about sex and liberalism on a teen’s 
own sexual activity, they fail to illustrate the underlying rationale for such attitudes. That is, they do not 
examine the psychosocial or contextual aspects of the adolescent’s life that may be contributing to attitudes 
that are supportive of early sex. One such characteristic, self-esteem, has been proposed as a factor 
contributing to early onset of sexual activity. It has been argued that adolescents with a poor self-concept 
may seek sexual activity and pregnancy as a way of bolstering self-esteem and identity (Kissman, 1990 cited 
in Robinson and Frank, 1994). 

While the link between self-concept and sexual activity seems logical, research in this area is 
inconclusive. Dilorio and Riley (1988) show no relationship between diminished self-concept and 
— pregnancy, and McCullough and Scherman (199 1 ) find teen mothers do not present a negative sense of self 
(cited in Robinson and Frank, 1994). Other studies (described later in this report), however, assert that 
males often confirm their masculinity through sexual activity and fathering a child (Anderson, 1990; Stem, 
19994; Marsiglio, 1993). Work by Robinson and Frank (1994) corroborates this relationship. Specifically, 
they examine self-esteem in relation to sexual activity, pregnancy, and fatherhood status. Their analyses of 
313 racially diverse adolescents (141 males, 172 females) reveal no gender differences in self-esteem and 
no differences in self-concept by ever pregnancy status. However, males who had fathered a child show a 
lower sense of self than nonfathers. 

Perceptions and Attitudes About Gender Roles an d Couple Dynamics 

Studies show that teens’ attitudes about gender roles are significantly associated with their sexual 
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behavior. Work by Foshee and Bauman (1992) shows a positive relationship between strong female gender 
stereotypes (e.g., "most women can't take care of themselves without help from men") and sexual experience 
among adolescent females. They conclude that female adolescents who believe in such stereotypes might 
be more submissive to male sexual advances than their peers who do not support the notion of such 
traditional behaviors among women. 

Work by Pleck et al. (1993) also suggests a link between gender role stereotypes and male adolescent 
sexual behavior. However, in this study, it is stereotypes about males and not females that affect male sexual 
behavior. Pleck and colleagues report that a young male’s ideology of male gender behavior is related to 
a broad range of issues in heterosexual relationships. Traditional notions about male status and masculinity 
such as, "it is essential for a guy to get respect from others" or "I don't think a husband should have to do 
housework", are associated with having more sexual partners and with a less close relationship with the 
current sexual partner. The investigators conclude that males with traditional attitudes have more sexual 
partners, use condoms less and have less favorable attitudes toward condoms, therefore leading to a greater 
likelihood of pregnancy among their partners. 

Anderson (1990) provides an illustrative example of normative expectations for sexual conduct 
among African American urban males. Male sexual conduct is shown to be generally exploitative and not 
characterized by taking responsibility for one’s actions (e.g., using contraception or supporting a pregnant 
partner), particularly when there are few educational or employment prospects in the teen’s community. 
For instance, in his book Street Wise. Anderson portrays the sexual behavior of adolescent and young adult 
African-American males as an integral part of the contest between young males and their female 
counterparts. Specifically, sex is an important symbol of social status among the male peer group, which 
is taken quite seriously as a measure of the young man’s self-worth. Sexual conquests represent another 
point scored in the game of “getting over” on young women’s sexual defenses. Young women, on the other 
hand, tend to view the encounter as a way of bargaining for the young man’s attention. In accepting his 



advances, she may think she is maneuvering him toward a more committed relationship. Likewise, she feels 
that by getting pregnant, he may feel an obligation to marry her and provide a more stable and loving 
relationship. 

Gilmore, DeLamater, and Wagstaff (1995) support Anderson’s notion of a sexual script in the 
sexual-decision making of adolescent black males. In a series of focus groups with black males between the 
ages of 15 and 19 years , the authors ask group participants to comment on a series of questions pertaining 
to beliefs and behaviors about sex and contraception. Young men describe the need to be “running the 
game”, or to maintain control in their relationships. This generally involves sweet talking or promising to 
take care of the girl or to buy her things. Young men believe that this is not only what young women want 
to hear, but that failure to say such things will lead to rejection as a sexual partner. As two participants 
described: Participant A: “I’ve bad this girl over my house, but I can’t get her to have to sex with me yet”. 
Participant B: “You know why, cause you ain’t got no game”. 

Similar interpersonal dynamics have been observed among low-income white urban youth. Stem 
(1994) conducted focus groups and personal interviews with white male and female adolescents in a 
predominantly white working class neighborhood in Philadelphia. She finds the issue of control a central 
theme in sexual relations among her study population. Specifically, control was viewed primarily as a means 
to: 1) maintaining power in a relationship, and; 2) getting respect from peers. Young females would often 
get pregnant to “hold” their boyfriends or to get revenge for infidelity, while young males often impregnated 
their partners to keep them from being with other males. Peer pressure to demonstrate one’s manhood often 
involved being in control of their female partner and demonstrating that control in front of other males. For 
instance, young males would give instructions to females about what to wear and how to walk so as to 
minimize the girl’s attractiveness and availability to other males. Participants described that such “talk ’ 
among white males was common in public, but private interactions were characterized as respectful and 
affectionate. 

8 
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Gender roles, as those described above, clearly have a significant impact on how male and female 
adolescents relate to one another within a couple relationship. Studies show that males or females with more 
traditional attitudes towards gender roles, may be less likely to discuss issues of sex and contraception, or 
less able or willing to negotiate their own best interests when difficult or potentially dangerous interpersonal 
situations arise. With few exceptions, studies exploring couple relationships generally describe the 
correlation between the age of first dating, stability of the dating relationship, and the timing of first sex 
(Thornton, 1990; Miller et al., 1994). Specifically, teens who begin dating at early ages tend to develop 
steady relationships soon and continue to date more often. Both the timing of first dating experience and 
the development of serious dating relationships are strongly related to age of first sex, the number of sexual 
partners, and the frequency of intercourse in the later teenage years. 

With few exceptions, studies tend not to discuss the interpersonal dynamics of couple relationships, 
how traditional gender roles or norms about gender roles influence the manner in which teens communicate 
about sex, the level of dominance of one partner or the other in the relationship, and the influence this 
dynamic may have on the transition to first sex. 

A better understanding of couple dynamics may be critical for exploring adolescent motivation to 
avoid or delay sex, given the fact that early sexual experiences often are unwanted, and pressure and coercion 
frequently are involved (Moore et al., 1989). The number of empirical studies focusing on the connection 
between early unwanted sexual experiences, sexual abuse, and adolescent pregnancy has increased in recent 
years. Several mechanisms through which sexual abuse could contribute to adolescent pregnancy (aside 
from being the result of the sexual encounter) have been suggested (Boyer and Fine, 1992). These include 
a planned pregnancy to escape an abusive situation, family dynamics reflecting incestuous role patterns, 
and sexual socialization that emphasizes self-worth based on sexuality. Sexually abused young females are 
also much more likely to report "survival sexual experiences" in which sex is exchanged for money, a place 
to stay, or for drugs or alcohol. They are more likely to self-report school related behavior problems, to have 
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older sexual partners, and to have used drugs or alcohol at first intercourse (Boyer and Fine, 1992). 
Adolescent Cognitive Processes and the Ability to Use Rational Dec ision-Making. Skills 

Other researchers have questioned the basic premise that adolescent sexual behavior is truly 
“rational” (Lowenstein and Furstenberg ,1991). Indeed, motivation to prevent pregnancy implies some type 
of rationale or specific reason for acting in a manner that affects one’s risk for a pregnancy to occur. To 
address that premise, Lowenstein and Furstenberg tested three distinct theoretical possibilities within a 
decision-making framework. First, teenagers may have difficulty making rational decisions in general 
whether the issue is sex or not. Second, sexual behavior is a domain which is often characterized by 
irrationality in adolescents and adults alike. Third, adolescents may discount the consequences of using 
contraception (e.g., pregnancy) relative to the costs of contracepting (e.g., embarrassment) because these 
consequences are delayed and intangible. Findings show that younger teens are less deliberative about 
sexual decisions than older teens and that sex is frequently characterized by impulsive behavior inconsistent 
with views on the appropriateness of that behavior. This study does not compare teen behavior with that of 
adults and it does not compare decision making about sex with decision making about other topics. Thus, 
whether younger teens do act irrationally or whether it is the act of-sex itself which evokes irrational 
behavior cannot be confirmed at this point. Further research is needed to distinguish which of these 
explanations may be the most plausible. 

Various studies support the notion that sexual behavior may not be rational. In a focus group 
discussion about sex, pregnancy and contraception, teens report that their first sexual experience is often 
unexpected, and that to plan first sex means one has to acknowledge the possibility of becoming sexually 
active (Kisker, 1985). This dissonance between a teen’s attitudes regarding a behavior and their actual 
behavior is addressed further by other researchers (Jorgensen and Sonstegard, 1984; DeLamater, 1983; 
DuRant, 1989). 
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For example, in an empirical test of Fishbein’s model of behavior prediction 2 (Fishbein, 1972), 
Jorgensen and Sonstegard (1984) find no significant relationship between the specific components of 
Fishbein’s model (e.g., adolescents’ attitudes about sex, the normative beliefs about sex, and motivation to 
comply with those beliefs) and sexual activity. They suggest two possible reasons for the lack of association 
observed. The first is that adolescence is characterized by a struggle to achieve cognitive consistency 
between one’s sexual attitudes and normative beliefs and one’s actual sexual behavior. It is reasonable to 
presume that as adolescents’ attitudes, norms and sexual behavior become less dissonant (either by 
modifying attitudes in a more permissive direction or by making behavior more conservative), the 
relationship between attitudes and behavior may become stronger. The second reason may be a reflection 
of the sporadic nature of intercourse during adolescence. That is, teens often view sexual intercourse as 
unplanned (Kisker, 1985). If such spontaneity is an accurate representation of the adolescent’s experience, 
it would prove difficult to develop any type of predictive model of sexual behavior. 

Studies Exploring the Influence of Peers, Siblings, and Family Processes 
Peer & Sibling Influences ~~ 

Data provide strong support that peers and siblings have a significant effect on teen sexual behavior. 
Both peers and older siblings can be powerful role models and confidantes, particularly in situations where 
relationships with parents are poor or where family conflict is high. Studies by Benda and DiBlasio (1991) 
and DiBlasio and Benda (1992) find that differential peer association (i.e. having a best friend who was 
sexually active) is most strongly correlated with frequency of sexual intercourse for both male and female 
adolescents. Whitbeck et al. (1993a) and Gibson et al. (1990) also show a strong influence of perceptions 



2 This model later developed into the Theory of Reasoned Action (Ajzen and Fishbein, 1980) which asserts 
that a person’s behavior is best predicted by his or her intention to engage in the given action. That behavior is 
determined by the interaction of an individual’s attitude toward the behavior and his or her perceptions of what 
others’ expectations are regarding that behavior. 
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of friends’ sexual behavior on adolescent girls' own sexual activity. 

Even perceptions of popularity of peers/best friends may significantly influence teen sexual 
behavior. Newcomer et al. (1983) explore three specific hypotheses pertaining to popularity among 
adolescents: 1) Is popularity associated with increased sexual experience during adolescence?; 2) Are there 
gender differences in popularity, and do these differences correspond to different levels and types of sexual 
behavior?; and 3) Are popular teens perceived to be more sexually active regardless of actual sexual 
behavior? The authors find some evidence to suggest a relationship between popularity with opposite sex 
peers and sexual experience for white teens. Specifically, white males and white females who are more 
popular with members of the opposite sex are more likely to have had sex. Further, white teens who are 
more popular with the opposite sex are also more likely to have engaged in a greater number of non-coital 
sexual behaviors. Support for this trend among black adolescents does not emerge. In fact, black females 
who are most popular with their same sex peers are actually less sexually experienced than those with fewer 
“best friends.” However, it is difficult to determine a causal direction from these data. 

Sibling behavior and attitudes also contribute to sexual and pregnancy risk-taking among 
adolescents. Using data from the ADSEX study, Rodgers and Rowe (1988) find that younger siblings are 
more likely to be sexually active at any given age than older siblings were at the same age. This sibling 
difference appears to be larger for same than opposite sex sibling pairs, and stronger for whites than for 
blacks. ADSEX is a longitudinal survey of male and female junior high school students enrolled in sample 
schools in a medium-size city in the Southeastern U.S. in the late 1980s (Udry and Billy, 1987). 

The influences of both older sisters and friends on adolescent girls' sexual attitudes and behaviors 
has been investigated in a series of recent cross-sectional studies (East, 1994; East et al., 1992; East et al., 
1993). These studies generally find that having friends and sisters who are perceived to be sexually active 
is related to females' permissive attitudes and a younger age of first sexual intercourse. However, having 
an older sister who has had a child as an adolescent has a stronger positive effect on the younger sisters' 
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permissive attitudes and sexual experience than the youth’s perceptions about her older sisters' sexual status. 
These results suggest that girlfriend and sister influences work together to affect girls' sexual attitudes and 
behavior. 

Familv-Level Influences 

Teens’ propensity for sexual and contraceptive behavior is well grounded in values and beliefs about 
sexuality and family formation which are learned very early in life within the context of the family. 
Understanding the various ways in which families influence an adolescent’s motivation to delay initial sex, 
and encourage or maintain that motivation is important. Two ways in particular that families affect the 
sexual and fertility behavior of teens is through the manner in which values and beliefs are transmitted. The 
research in this field can be divided into the areas of parent-teen communication and parent-teen 
relationships. 

The topic most often addressed when discussing family influences and pregnancy among teens is 
that of the role of parent-teen communication. Findings in this area are inconsistent, making it difficult to 
construct a coherent framework for understanding the influence of parent-teen communication on teen sexual 
behavior. Inconsistencies are due to several substantive and methodological complexities ranging from 
variations in how parent-teen communication is measured (e.g., frequency vs. content vs. quality of 
communication) to the type of data used (e.g., cross-sectional vs. longitudinal) and the ability to assess 
temporal order of events. That is, studies are unable to distinguish whether frequency of communication or 
the content of communication is a result of the fact that parents have a suspicion or a knowledge of the teen’s 
sexual involvement and already perceive their son or daughter to be at risk. 

The most conclusive findings can be found in two areas. First, adolescents are more likely to 
communicate about sexual issues with their mothers than with their fathers (Jaccard et al., 1993; Noller et 
al., 1990; Nolin et al.,1992; Miller et al., 1995). Second, parents’ values about and attitudes toward sexuality 
are both important mediating factors between parent-teen communication and adolescent sexual behavior 
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(Jaccard et al., 1991; Mueller et al., 1990). 



The ability of parents and teens to communicate with one another about sex often stems from the 
quality of the relationship that parents and adolescents already have with one another. Indeed, one would 
presume that adolescents who have a strong and supportive relationship with their parents will be more 
likely to discuss important decisions with their parents around issues of sex and contraception than teens 
who characterize their parental relationship as distant or unsupportive. In addition, a supportive parent-teen 
relationship may act as a buffer or provide important monitoring against other risk-taking behaviors, such 
as alcohol or drug use. These behaviors are shown to significantly increase the likelihood of early and 
unprotected sex. 

Studies also indicate that parents’ attitudes about sex and values about teen sexual behavior are 
associated with teen sexual behavior and may be key to whether parents directly communicate those values 
to their adolescent children. However, family communication about sex per se does not necessarily have a 
direct impact on adolescent sexual behavior. Hovell and colleagues (1994) find that mothers' attitudes 
about sex, family rules and strictness are related to teens' sexual behavior. Having a mother with traditional 
attitudes (i.e. the child should wait until marriage to have sex) or who is more strict about complying with 
parental rules is negatively related to that teen’s sexual behavior. Conversely, teens whose mothers had 
more favorable attitudes toward teen sex, whose parents are least strict, and who believe their mothers had 
sex before marriage have higher levels of sexual activity. The study also shows that family discussion of 
sexual issues is relatively infrequent, is accompanied by high levels of discomfort and is not related to 
adolescent sexual behavior. The sample includes 14 to 16 year- old adolescents from California, more than 
half of whom are Latino. The influence of maternal attitudes on adolescent sexual behavior is similar for 
Latino and Anglo adolescents, although Latino females have lower levels of sexual experience than teens 
from other racial/ethnic and gender groups. 

In other studies, parental support has been shown to have substantial indirect effects on sexual 
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behavior. Specifically, parental support reduces the number of depressive symptoms and alcohol use, both 
of which are significantly related to sexual experience among adolescents (Whitbeck et al., 1992). Strong 
gender differences in the ways that parent-child relationships influence teen sexual behavior are observed, 
however. In particular, diminished parental support is related to greater depression and alcohol use for both 
male and female teens. However, the association between depressive symptoms and sexual activity is much 
stronger for female adolescents than for their male counterparts. On the other hand, the correlation between 
alcohol use and early sexual activity is greater for teen males than teen females. In subsequent longitudinal 
analyses of females in the same sample, Whitbeck et al. (1993a) find that the impact of parental 
warmth/support on the daughters' depressive symptoms is related to daughters' concurrent sexual attitudes 
and sexual behavior one year later. 

The lack of a positive parent-teen relationship may also contribute to a reliance on other types of 
relationships (e.g., peers) for support and interaction. In fact, the influence of peers appears to increase for 
both male and female adolescents when relationships with parents are poor or distant. This finding is 
supported by other explorations of pre-adolescent and adolescent behavior in which an association with 
sexually active peers is seen as reflecting a deficit or void left by a weak bond or relationship with one’s 
parents (Benda and DeBlasio, 1991). 

Studies on Community and Policy Influences 
Community Context 

Several studies have explored the link between the context of the community in which the teens live 
and the teens’ sexual and fertility behavior. Work in this area encompasses two main areas: a) studies that 
address the lack of economic, social and health resources or changes in the availability of such resources on 
adolescent sexual and contraceptive behavior, and; b) work that focusses on community norms and values 
about appropriate sexual behavior, and the monitoring of those norms among community members. The 
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underlying premise of the first set of studies is that limited economic, educational, or social opportunities 
offer few positive and viable alternatives to early childbearing for young residents. Conversely, youth with 
a more promising future, or greater access to opportunities for career advancement, will be more motivated 
to avoid pregnancy and parenthood. This rationale, often termed the Opportunity Cost hypothesis, has 
been offered as an explanation for understanding racial and socioeconomic disparities in rates of adolescent 
pregnancy and childbearing. 

Although the Opportunity Cost hypothesis is generally proposed as an explanation for adolescent 
sexual and fertility behavior, the empirical evidence in support of this theory is limited and inconclusive. 
For example, some studies explore the link between perceptions of economic opportunity and transition to 
fertility-related behavior. Work by Lauritsen (1994) and Sugland (1992) use the discrepancy between 
youth’s aspired and expected achievements to capture perceived obstacles to educational 
achievement as a proxy for perceptions of opportunity. This discrepancy is then used to explore 
racial and gender differences in adolescent sexual and fertility behavior respectively. Both studies 
find significant, but conflicting impacts on adolescent fertility behavior. Lauritsen reports perceived 
inability to achieve goals explains variations in sexual behavior of black females, not whites; 
Sugland shows significant impacts on transition to first birth for whites, but not non-whites. 

Others hypothesize that some teens, particularly low-income and ethnic minority teens, engage in 
sex or seek parenthood as a way of becoming an adult, because more mainstream behaviors (e.g., school 
completion, employment, college attendance) are not available to them. Qualitative work by Peak (1993) 
suggests that while adolescents view sexual activity and having a child as adult behaviors, these activities 
are seen to most indicative of becoming adult. African- American male and females from Baltimore ranging 
from 10 to 19 years of age participated in a series of concept mapping groups, where they were asked to 
describe activities or behaviors that symbolize becoming an adult. Group participants were then asked to 
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rate each activity on a scale from 1 to 5 in terms of its importance to becoming an adult, and to group 
activities together in ways that made sense to them or had similar meaning. Items teens consistently noted 
and rated highly as indicative of adulthood included, having a job, having money to buy things you need 
or want, being educated, including both formal education (high school or post-secondary) and “street wise” 
education, owning your own home and having a family. Sex and parenthood were explicitly mentioned, but 
rated as less important to the notion of being an adult. While both sexual activity and having a child are 
implied in the notion of having a family, teens expressed the rewarding or stressful features of family life 
in their discussions regarding adulthood, such as the financial and emotional responsibilities of taking care 
of other people, as well as the rewards of raising children and having a spouse. 

Studies exploring the Opportunity Cost hypothesis also examine contextual factors as a proxy for 
economic and social opportunities. For instance, recent studies using the National Survey of Family Growth 
(NSFG) conclude that neighborhood characteristics (e.g., proportion of women employed full time, 
proportion of adults relative to teens) have an important effect on teen sexual intercourse (Brewster, 1994; 
Brewster et al., 1 993; Billy et al., 1 994). Specifically, the median housing value (an indicator of community 
socioeconomic status ) has a negative relationship with the likelihood of premarital sexual involvement 
among white teens. Also, the extent of youth alienation (the degree to which school-aged youth are not in 
school and/or in the labor force) in the community increases the likelihood of sexual activity among black 
youth. Furthermore, because white and black neighborhoods tend to be substantially different, controlling 
for the neighborhood context reduces much of the racial difference in the age of first sex. However, these 
same investigators show that while community characteristics generally predict teen sexual behavior, the 
level of prediction is significantly smaller for the sexual behavior of black teens than for the sexual behavior 
of white teens (Billy et al., 1994). 

Other studies show less conclusive evidence that economic factors at the neighborhood level impact 
on adolescent fertility. For instance, Ku et al. (1993a) find that young males in areas with high 
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unemployment have more sexual partners and are more likely to have made someone pregnant or to have 
fathered a child. On the other hand, teens from higher income families and teens who are employed also 
have more sexual partners and more frequent intercourse than their unemployed, low-income counterparts. 
The investigators suggest that perhaps even when community career opportunities are limited, young men 
may still seek low-skill, low- wage work, rather than further their education. Such low- wage jobs offer a 
means for paying for dates, clothes, cars and other expenses and activities. Education, conversely, is an 
investment that may require deferring rewards. Thus, greater work effort by individual young men can be 
consistent with higher unemployment rates. 

Billy and Moore (1992) hypothesize that community characteristics work together to influence 
reproductive behavior by creating an opportunity structure, as mentioned above, and by giving rise to social 
norms that influence the psychological and emotional costs and preferences for engaging in certain 
reproductive behaviors. The authors find that the risk of an out-of-wedlock birth to nonblack females 
increases in communities where the female unemployment rate is high and the median housing value is 
lower, suggesting that these variables create a perception of blocked opportunities and a normative influence 
regarding lower opportunity costs of an out-of-wedlock-birth. In addition, the authors find that the 
child/woman ratio among women aged 1 5-24, as a measure of illegitimacy, has a positive effect on the risk 
of an out-of-wedlock birth, implying greater acceptance of childbearing and fewer psychological and 
emotional costs of a non-marital birth. The influence of these variables on the fertility of Hispanics could 
not be determined (due to insufficient sample size); fertility of blacks was not examined. Despite this, 
however, the authors believe that contextual variables such as these may be important for explaining fertility 
differentials across race/ethnic subgroups (Billy and Moore, 1992). 

While the Opportunity Cost hypothesis is one explanation for why some neighborhoods are prone 
to higher teen birth rates than others, the economic status of a community affects what opportunities are 
available over time. Thus, as a local economy changes, so do available opportunities. A handful of studies 
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have found that the association between limited opportunities and risk of experiencing an unintended 
pregnancy is most often seen in those neighborhoods where there has been an economic decline. That is, 
unintended pregnancy is more common among communities where there has been a trend toward fewer jobs 
and an exodus of more moderate income families who can afford to move. For instance. Crane (1991) 
hypothesizes the “Epidemic Theory” as an explanation for the enormous increase of specific social problems, 
such as teen pregnancy, in some neighborhoods. He proposes that ghetto neighborhoods tend to experience 
an epidemic of these social problems. In particular, as the percent of the population in professional or 
managerial jobs declines, indicating a poorer quality neighborhood, the higher the teen pregnancy rate. 
When the quality of a neighborhood reaches a critically low point, the rate of teen pregnancy explodes to 
epidemic levels. If neighborhood quality does not reach a critical point, the rate of teen pregnancy will reach 
equilibrium at a more modest level. Although the incidence of teen pregnancy may steadily increase in some 
neighborhoods, such neighborhoods are strikingly different than ghetto neighborhoods according to Crane. 
Ghetto neighborhoods, in contrast, are characterized by a marked increase in rates of teen pregnancy because 
such neighborhoods are at the low end of the distribution of neighborhood quality. Crane finds evidence for 
this hypothesis among trends in rates of teenage childbearing among white and black female adolescents 
living with their parents in the worst neighborhoods of large cities where the incidence of teen pregnancy 
has soared. In his study. Crane finds that the sharp increases in teen pregnancy occur at around the same 
point of decline in neighborhood quality, specifically where the percent of workers in professional or 
managerial jobs has reached a low of about 4 percent. 

In addition to hypothesizing that neighborhood decline influences why some neighborhoods 
experience explosions of social problems such as teen pregnancy. Crane suggests that these social problems 
are contagious and spread throughout the community via peer influence. According to Crane’s theory, a 
community’s susceptibility to epidemics depends on two conditions: 1) its risk of developing social 
problems, and 2) the residents’ susceptibility to peer influence. A decline in neighborhood quality may 
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increase a community’s propensity for social problems, and it is the rapid spread of the problem through peer 
influence that leads to epidemic levels of teen pregnancy. 

Whereas Crane documents the transition of a low quality neighborhood to a ghetto neighborhood, 
and how that may lead to epidemics of various social problems, other researchers examine the broader 
picture of what leads to that transition creating an epidemic of social problems. One such author is Elijah 
Anderson (1989), who provides an ethnographic view of the changes in values and standards that accompany 
shifts in economic opportunities and neighborhood quality. Anderson explains that two entities, the “decent” 
families and the street culture, coexist in many neighborhoods. Each has opposing values and guidelines for 
appropriate behavior. The first encourages a future orientation and a focus on stability and upward mobility, 
whereas the second involves a faster life often revolving around violence, sex and having babies outside of 
marriage. As more “decent” families leave the neighborhood, because of a loss of manufacturing or 
professional jobs, the equilibrium between the two groups is disrupted. This leaves fewer role models who 
uphold the values and fulfill monitoring functions of “decent” families in the neighborhood. New role 
models emerge who often live off the drug trade and reject traditional values. Anderson notes that being 
decent is often associated with being “lame”, so teens must be careful to remain decent, yet be in the street 
culture enough to be street wise without getting caught up in it and losing their chances for social mobility. 
Families may struggle to control their female adolescent’s social life so that she does not become a part of 
the street culture. Thus, young women who are loosely connected with other sources of social and emotional 
support are often pulled into street peer groups. This association with the street groups makes female 
adolescents more vulnerable to early and out of wedlock pregnancy. In contrast decent families may provide 
their daughters with a sense of hope and support that show the girl she has a lot to lose by becoming an 
unwed parent. 

Other qualitative studies also find that economic and social changes at the community level influence 
values about appropriate sexual behavior and actual sexual behavior. In a comparison of focus groups with 
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older black men and in-depth interviews with black adolescent males. Bowser (1994) finds that both older 
men’s and adolescent males’ sexuality is contextualized by the community in which they live. Furthermore, 
changes in the nature of communities across generations may account for differences in sexual behavior 
among older and adolescent males. For older men, there was a consensus in communities about what 
constituted appropriate sexual behavior for young adults, which both parents and neighbors enforced. In 
more contemporary times, there is little consensus about what is right or wrong, and neighbors do not 
monitor one another’s children. The young men have no vision of playing any useful or productive roles in 
society and everyone is doing their own individual “thing”, whether that is selling drugs or working. 

The importance of parental supervision of teens’ sexual and reproductive behavior in a declining 
neighborhood is clear from these descriptive studies. However, its importance has been recognized 
empirically in a study by Hogan and Kitagawa (1985). They find that the effect of neighborhood quality on 
black adolescent females’ monthly rate of first pregnancy as compared to that from higher quality 
neighborhoods becomes insignificant when parental supervision of early dating behaviors is taken into 
account. This is largely due to the finding that among teens who date, the rate of sexual activity is 76 percent 
higher if the parents are lax rather than strict in their supervision of early dating behaviors. 

In addition to the presence of employment and education opportunities for young people and the 
community’s values and norms, the availability of family planning and abortion services in a community 
may influence a teen’s ability or desire to protect themselves against early sex or pregnancy, resulting in 
lower rates of these behaviors. A few studies have found that a greater density of services is related to a 
lower risk of intercourse for nonblack teenagers (Brewster, Billy and Grady, 1993) and lower rates of teenage 
pregnancy or childbearing (Forrest et al., 1981 ; Anderson and Cope, 1987). 

Forrest and colleagues (1981) utilized areal multivariate analysis to examine how family planning 
clinic enrollment is related to differences in birthrates while controlling for poverty status, education and 
urbanization. The authors explore the association between clinic enrollment and adolescent birthrates 

21 




23 



between 1970 and 1975-76. For white adolescents the authors find a statistically significant negative 
relationship between the two variables, suggesting that in areas where there was higher clinic enrollment 
there were lower birthrates. Among nonwhites this pattern was slightly different and did not reach statistical 
significance. Specifically, birthrates for nonwhites declined over time, but not significantly. Primarily this 
was due to the fact that clinics were established in areas where there were higher birthrates and a greater 
demand for services. Thus, higher clinic enrollment was due initially to a higher demand for services. Over 
time clinic enrollment was negatively associated with birthrates, but the relationship was not significant by 
the end of the study period. 

Anderson and Cope (1987) conducted a similar study using census data from 1980. Areal analyses 
controlling for prior fertility revealed a significant association between higher enrollment rates and lower 
fertility among white 15-19 year old females in all multivariate models conducted. For blacks, a significant 
relationship was found for only one of the four models, which the authors suggest is due to the smaller 
sample size of this population. 

Although some empirical evidence supports a relationship between the provision of family planning 
services and lower fertility rates among teens, other studies offer conflicting evidence. For example, in their 
study looking at the impact of community characteristics on the transition to sexual activity of adolescents, 
Brewster et al. (1993) find that in adding individual attributes to their contextual model, the significance of 
the availability of family planning services disappears. In addition, Billy and Moore (1992) and Hughes et 
al. (1995) did not find the availability of family planning services and abortion providers to have an influence 
on the risk of an out of wedlock birth. Hughes and colleagues evaluated the impact of the service-expansion 
project known as RESPECT which involved nine existing and two new clinics in the Philadelphia area. 
These 12 clinics were expected to increase contraceptive services for sexually active teens which would then 
theoretically raise the proportion of the at-risk population served and lower fertility rates. The evaluators, 
however, found that the RESPECT project did not have a positive influence on clinic use or knowledge of 
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and perceptions about family planning clinics. Also, there was no discernible effect on teenagers’ fertility. 
Thus, an increase in clinic resources did not significantly affect the reproductive behavior of teens. 

The empirical evidence is equivocal regarding the relationship between the availability of services 
and rates of teen sexual activity and pregnancy. There is obviously a need for more information on how 
access to services on a larger community basis may influence the sexual activity and fertility patterns of 
teens. 

One important factor for adolescents is obtaining reproductive health care services in a timely 
manner and consistently. Having access to routine exams, contraception, and birth control method education 
are difficult for this population, however. As mentioned earlier, findings regarding the role and impact of 
teen family planning service utilization on out-of-wedlock childbearing still have gaps. Although many 
unanswered questions remain, comprehensive studies in this field are minimal. Many studies address 
financial and geographic barriers to care, but few address the non-fmancial barriers to services for certain 
populations of teens, such as those from economically depressed neighborhoods and those from minority 
groups. In addition, little is known about the effectiveness of clinic services on individual teen fertility 
behavior. In fact, a number of program evaluation studies of existing teen family planning initiatives have 
simply not been conducted. 

One exception to the scarcity of research in this are is a comprehensive study conducted by Chamie 
et al. (1982) which examined family planning and community characteristics to pinpoint differences between 
areas that have high versus low proportions of teens at risk for unintended pregnancies who obtain their birth 
control services in clinics. For example, a “high met needs” county served an average of 75 percent of teens, 
whereas a “low met needs” county served an average of 28 percent of the teens. The main goal of the study 
was to identify those family planning approaches that make the most difference in attracting teens in the 
context of community factors which might influence, or be influenced by, clinic effectiveness. “Clinic 
effectiveness” was defined by that proportion of sexually active teens who were at risk for unintended 




23 

25 




pregnancy and were family planning clients. The authors found that for most teens, an overriding priority 
in selecting a clinic was the extent to which staff were friendly and respectful to young clients. Also 
important was low cost and proximal distance. For teens, confidentiality was also quite important, and a lack 
of it could be the sole reason that care was not sought Since findings from their work have been replicated 
in subsequent studies, it is important to look further at these factors that are play significant roles in the 
teen’s decision-making process to seek contraceptive care. 

Many who work in the provision of health care services such as clinic counselors and physicians 
have ideas about what adolescents need in terms of reproductive health care and reasons that teens may not 
be receiving these necessary services. Some barriers go beyond the scope of provider capacities, however, 
such as lack of funding or political opposition, both of which have played powerfully in impeding access to 
reproductive health services. 

Researchers have also explored the extent to which teens’ attitudes and perceptions of health care 
services influence health seeking behavior. Specifically, Ginsburg et al. (1995) conducted a study to 
understand adolescents’ perceptions of health care and the factors that affect teens decisions to seek services 
Of particular interest were the factors, such as preexisting attitudes and perceptions that may influence 
teens’ views of the health care system. Unlike most studies, the project used teens to identify characteristics 
of health care providers and service delivery sites that were important to them in promoting and inhibiting 
their utilization of services. A series of group techniques that included open focus groups, a nominal group, 
and written surveys was conducted with ninth grade students from 39 schools in a Philadelphia school 
district. Three study questions were posed to the teens: 1) What characteristics of a health care provider are 
important to you?; 2) What characteristics of a health care site are important to you?, and; 3) How best 
could we encourage teens to come for health care? 

Several major themes emerged that may significantly affect health care access in general for teens. 
Most important was that the health care provider has a respect for and an honesty with the teen. Also 
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important was the confidentiality with which both the provider and the agency conducted its services. In fact, 
confidentiality was often cited as the primary determinant of whether or not teens accessed care. For 
example, teens in this sample noted that they would withhold information from a provider if they felt that 
they could not trust or rely on him or her. A multicultural/multiracial staff in combination with outreach 
services specific to teens (i.e., teen rap sessions) also contributed to making a facility more attractive and 
more accessible to teens. 

White these researchers attempted to gain a broad understanding of what was needed for teens access 
to health care in general, Zabin and Clark (1983) explored the particular aspects of a family planning services 
that were essential in helping this population to obtain reproductive health care. The goal of their work was 
to determine what clinic characteristics are preferred by teens seeking contraceptive services, and what 
family planning agencies could to encourage young clients to seek care in a timely fashion. 

Data for the study consisted of a hospital, county health department. Planned Parenthood, and 
independent family planning clinics. By administering a written questionnaire to the clinics pool of new 
teen clients, Zabin and Clark determined that confidentiality and an evidence of caring for the adolescent 
population were priorities for this group. In addition, teens were more apt to rely on word of mouth in their 
selection of a clinic, as they would often choose the one that was attended by their peers. 

In a related study with the same sample, Zabin and Clark (1981) pinpointed the reasons why some 
teens were not getting timely contraception or reproductive health care. Although general procrastination 
and ambivalence headed the list of factors, confidentiality and lack of information about services were also 
important determinants of a teen’s delay in accessing services. For example, many teens indicated that they 
were very concerned about obtaining birth control because they feared parental notification. In addition, 
several teens in the sample were apprehensive about the process of getting contraception. Much of their 
anxiety stemmed from both misconceptions/stereotypes and a simple lack of knowledge about what was 
entailed in a clinic visit. 
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Such work provides important evidence of the need for more initiatives to widen their exposure in 
their respective communities as sources of contraceptive information and services. Also, accurately 
informing teens of their rights (i.e., confidentiality) with respect to obtaining these services is essential. 
Zabin and Clark have hypothesized that tapping into certain groups of teens who are attending the clinics, 
such as virgins or adolescents who have tested negative in a pregnancy test, and providing them with a 
contraception education early is key in reversing increasing trends of out-of-wedlock childbearing. 

There are many unifying reasons why the teen population in general does not access necessary health 
care that would help them to avoid pregnancy. However, many of these factors differ across various 
subgroups of adolescent. Understanding these differences is also important for improving family planning 
service delivery and increasing service utilization among young clients. Namely, socioeconomic status and 
race/ethnicity play significant roles in impeding teens’ access to care. Cheng et al. (1993) found such 
distinctions in their study of school nurses and school-based health clinics in public schools from three 
districts: rural and working class, upper middle class, and urban with a high minority population. The 
researchers noted that concerns of confidentiality were much greater among white students from rural and 
suburban areas as compared to their urban and nonwhite counterparts. 

Zabin and Clark (1983) also showed race differences in the need for confidential services. 
Specifically, confidentiality was more important for white patients than for black clients. On the other hand, 
among black teens the decision to seek care was more readily affected by the proximity of the clinic, and 
whether providers showed a genuine concern in general for die adolescent population. The authors note there 
were many reasons for racial disparities in preferences for specific family planning service characteristics. 
For example, black teens were often referred to the clinic by their mothers and indicated that they discussed 
issues related to pregnancy more in their home. The white sample, on the other hand, did not indicate such 
an openness in their homes and communities. 

Other teen subgroups face barriers to health care, particularly Hispanic American teens. However, 
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with at least one exception, studies fail to explore utilization of services among this population. Estrada et 
al. (1990) noted that financial and language barriers are usually the primary reasons that Hispanic Americans 
do not receive adequate care. Of this group, younger Hispanic Americans seem to have the greatest difficulty 
in obtaining services, such as family planning, due to lack of insurance and lack of accurate information. 

Clearly, there is a need for studies exploring barriers to care for the Hispanic teen population similar 
to those conducted for the white and black adolescents. Issues of immigrant status or acculturation, may play 
an additional and significant role in accessing services. Also, since discussions about sexuality are less 
common in the Hispanic culture (Matens, 1991) improving service delivery for this teen population may 
require special attention and unique outreach strategies. 

Public Policy Influences 

Public policy could potentially influence adolescent sexual behavior in one of two ways. One 
pathway is through the presence of programs that are specifically designed to discourage or delay adolescent 
sexual intercourse, such as sex education or family life education programs. Another alternative exists with 
programs which may diminish or eliminate barriers to early sex. Many critics of these options feel that such 
models provide incentives for adolescent sexual behavior, thereby encouraging or allowing teens to have 
sex when they otherwise would not. Welfare payments through Aid to Families with Dependent Children 
(AFDC) have been the focus of this concern for many years. In more recent years, researchers have explored 
foe impact of child support programs on the sexual behavior of adolescent and young adult males. Key to 
this discussion is whether welfare policies or child support enforcement policies offer incentives or provide 
motivation among teens to engage in or to delay sexual activity. 

Moore et al. (1995c) investigate the impact of welfare benefits on the timing of first intercourse 
between early and late adolescence using data from all of the National Survey of Children (NSC). They find 
that youth in states with more generous welfare benefit levels are not more likely to initiate sex at a younger 
age. Furthermore, high benefit levels relative to family income are not associated with earlier onset of sex. 

27 




25 



Neither the proportion of persons on welfare nor the state benefit level relative to the average income in the 
teenager's zip code of residence is found to be associated with the timing of sexual debut. The only measure 
of welfare shown to have even a marginal effect on the initiation of early intercourse is at the individual and 
not at the community level. Specifically, receipt of welfare by both the mother and the grandmother of the 
adolescent shows a slight impact on sexual behavior of adolescent females. 

Using data from the National Survey of Adolescent Males (NSAM), Ku et al. (1993a) examine the 
effects of receiving public assistance in the census tract of residence and of whether the respondent's family 
receives public assistance on the sexual behavior of males between the ages of 15 and 19 years. These 
variables are not found to be predictive of either the frequency of sexual intercourse during the previous year 
or of the number of partners that the young men have had during the previous year. 

More recently, Sonenstein et al. (1994) explore whether child support enforcement programs would 
influence the sexual and parenting behavior of adolescent males. The authors propose that strong child 
support programs may affect sexual behavior in two ways. First, stronger programs (i.e., programs where 
more non-custodial fathers are paying child support) can influence male sexual behavior by raising young 
men’s awareness of their legal obligations if they father a child. Specifically, in communities with stronger 
support enforcement programs, young men will observe other males being held financially responsible for 
their children. Young men may then come to perceive higher costs associated with childbearing because 
they are more likely to link such childbearing to financial and legal support obligations. Thus, young males 
residing in counties with more aggressive child support will be more careful about taking risks in fathering 
a child. 

Second, stronger child support enforcement programs may also signal and reinforce shared 
community expectations that non-marital childbearing should be discouraged. Males living in communities 
with these normative expectations will perceive disapproval from their peers, their parents, and other 
important reference groups for non-marital pregnancies. They are expected to be more careful about getting 
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their unmarried partners pregnant. The preliminary results of this study support the latter hypothesis, but 
not the former. 

Although males view pregnancy as being costly, these views do not appear to be associated with 
their pregnancy risk-taking behavior (Sonenstein et al., 1994). However, among non-black and black males, 
the AFDC child support collections rate (as a measure of child support program strength) of their respective 
counties of residence is significantly associated with their negative reactions to pregnancy. In turn, the 
respondents’ expectations about such reactions to pregnancy are significant predictors of unprotected sexual 
activity. This was also indicative of reporting a pregnancy between 1988 and 1991. 

Contraceptive Use 

This portion of our review focuses on studies that explore factors related to adolescents’ motivation 
to use contraception and to use contraceptives properly and consistently. A wide range of factors on the 
topic are explored including teens’ attitudes toward pregnancy, contraception, and gender roles. In addition, 
teens’ perceptions of the expectations of significant others, of the risk of pregnancy and STDs, and of social 
norms regarding sexual and contraceptive behavior are examined. Although the literature cites numerous 
factors, the emphasis tends to be on the correlation between attitudes or other psychosocial characteristics 
and contraceptive use. However, a greater proportion of these studies employ a theoretical framework to 
guide analyses of adolescent contraceptive behavior than the studies of the transition to first sex. 

Studies Addressing Individual-Level Factors 
Attitudes About Pregnancy and Pregnancy Intention 

Once teens have engaged in sexual activity, it seems logical that the greatest motivation for using 
contraception is the desire to not get pregnant. Indeed, wanting to avoid pregnancy (defined as pregnancy 
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wantedness 3 ) has been shown to predict contraceptive practice (Zabin et al., 1 993). Furthermore, data from 
the 1987 wave of National Survey of Children (NSC) suggest that few adolescents want or intend to become 
pregnant when they first initiate sex (Moore et al., 1989). Across all teens, irrespective of race/ethnicity or 
gender, only about one percent express a desire to be pregnant at first intercourse. Unfortunately, this does 
not mean that the remaining 99 percent have the intention to avoid pregnancy. The proportion of sexually 
active teens who explicitly state that they do not want to be pregnant is roughly 80 percent among all whites 
and among black females, and 66 percent among black males. This leaves a sizeable minority of youth who 
are either ambivalent about pregnancy (i.e. see both negative and positive aspects) or who do not think about 
pregnancy at all, and thus are at very high risk of becoming pregnant (Zabin, 1994a; Anderson, 1989b; 
Furstenberg, 1991). In fact, work by Zabin and her colleagues (1993) indicates that ambivalence about 
pregnancy is very important for explaining the lack of contraceptive vigilance among a black, urban clinic 
population of teenage females. 

Other studies show that use of contraception is more likely among teens who display a negative 
response to a hypothetical pregnancy and an overall favorable and positive attitude towards birth control 
(Cvetkovich et al., 1981; Herceg-Baron et al., 1990). In fact, a lower perception of the risk of pregnancy 
appears to be associated with sexual risk-taking behavior in general, and a less consistent contraceptive use 
or no contraceptive use at all (Philliber et al., 1990; Cvetkovich et al., 1981; Arnett, 1990; Jaccard et al, 
1990). In a focus group study, Kisker (1985) reports that teenage women state that they often did not use 
birth control because they perceive their odds of becoming pregnant are low as a result of infrequent sexual 
activity. In fact, some young women admit that a pregnancy scare is necessary to convince them of the 
possibility of pregnancy and the need for birth control. The study includes teens, ages 16-19 years, of 
mostly middle- and lower-middle class white families from six geographic locations in the mid-west, east, 

5 The multi-dimensional measure of wantedness included a question about whether the respondent wanted to become pregnant 
before she thought she was pregnant, a question about how happy she would be if she found out she was pregnant and a question 
assessing how much of a problem the respondent thinks having a baby now would be. 
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and pacific north-west of the United States. 

The theory of subjective probability of pregnancy by teens in their decisions about contraceptive 
use has been utilized in research in this field for some time (Luker, 1975). The underlying premise of 
Luker’s model is that, for each individual act of intercourse, young women consciously or unconsciously 
assign advantages and disadvantages to contraceptive use and pregnancy. This constitutes a cost-benefit 
set which affects the likelihood that a young woman will risk pregnancy. In addition, if the woman’s 
subjective probability of pregnancy is low, risk taking (e.g. sex without contraception) is more likely. 
Conversely, if the subjective probability of pregnancy is high, risk-taking is less likely to occur. Young 
women also assign a probability to reversing a pregnancy that may occur. Thus, young women who perceive 
greater access to abortion are more likely to take a pregnancy risk. All subjective probability and utility 
calculations may be affected by stressful life events such as divorce or death. This suggests that it is 
important to identify the factors associated with the cost/benefits that young women assign to pregnancy and 
contraceptive use and how specific stressful conditions may alter the cost-benefit set. 

Several studies have used Luker’s framework for understanding contraceptive risk-taking among 
adolescents. Philliber and Namerow (1990) use Luker’s model to explore motivation for contraceptive use 
among sexually active females , ages 13 to 19 years, who were attending a multi-service youth center in 
New York City. Female participants were asked to think about the last time that they had sex, and whether 
they considered the following scenarios: 1) the possibility of getting pregnant; 2) the good and bad things 
about using contraception; 3) the good and bad things about getting pregnant; 4) the possibility of getting 
an abortion if they were to get pregnant; 5) the likelihood of considering issues #1 - #4 the last time they 
had sex. 

Slightly more than one-quarter of females were defined as being “risk-takers”. That is, they did not 



4 The center offered recreation, tutoring, legal, health and other services, including contraceptive services. 



use a method of birth control at last intercourse, or they had knowingly used a method of contraception 
incorrectly. Fewer than half of females reported that they thought about pregnancy or contraception the last 
time they had intercourse, or specifically about the pros and cons of getting pregnant; only 38 percent said 
that they considered whether or not they would conceive at all. 

Attitudes About Contraception and Sexually Transmitted Infections 

In a review of studies on adolescent contraceptive behavior published between 1965 and the early 
1980s, Morrison (1985) notes the significant effect of norms and attitudes about birth control on teen 
contraceptive behavior. She cites that descriptive studies show adolescents’ reported reasons for non-use 
tend to include beliefs that they cannot or will not become pregnant and negative feelings toward birth 
control. 

One theory to explain contraceptive behavior is the Theory of Reasoned Action (Ajzen and Fishbein, 
1980). A measure of the consistency between attitudes and behavior, Fishbein’s model asserts that an 
adolescent’s sexual and contraceptive behavior is a result of his/her attitudes toward performing that 
behavior (e.g. having protected sex), his/her beliefs about what others think he/she should do (normative 
beliefs), and his/her motivation to comply with those norms. One criticism of this framework is that it uses 
behavioral intentions as a proxy for actual behaviors, arguing that individuals who intend to perform a 
particular act are more likely to do so than those who show no tendency toward a particular behavior. The 
link between behavioral intentions and actual behaviors can be viewed as tenuous, at best, particularly in the 
realm of sexual and contraceptive behavior. Despite this limitation, however, the theory provides an 
important starting point from which to understand the link between attitudes and behavior and the role of 
consistency between attitudes and behavior in eliciting a specific preventive action. 

Jorgensen and Sonstegard (1984) apply Fishbein’s model of behavior prediction to predict adolescent 
pregnancy risk-taking (e.g. engaging in unprotected sex). While analyses from their sample of 244 female 
teens (13-18 years) show no support for Fishbein’s theory and adolescent sexual behavior (previously 
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described), their work does indicate attitudes to be significantly and positively correlated with adolescent 
contraceptive behavior. That is, teens with views and normative beliefs in favor of contraception are more 
likely to report regularity of an effective contraceptive method. 

Other researchers have modified various aspects of Ajzen and Fishbein’s theory to explain teen 
sexual risk-taking. Jaccard and colleagues (1990) utilize a measure of relative contraceptive utility (RCU) 
to assess the difference (e.g, consistency) between attitudes about becoming pregnant and using the 
diaphragm to prevent pregnancy and the probability of contraceptive behavior. A highly positive RCU score 
characterizes women with positive attitudes toward the diaphragm and relatively negative attitudes toward 
becoming pregnant. A low RCU score describes women with a negative view of the diaphragm and a 
relatively less negative attitude toward becoming pregnant. The authors find that a larger RCU score is 
associated with a more consistent use of the diaphragm. 

Others explore attitudes about specific contraceptive methods and the likelihood of using those 
methods consistently. Their studies examine teens’ sense of the “costs and benefits of using contraception. 
In a telephone survey of teens, ages 16 to 19 years, Hingson et al. (1990) find that teens who perceiv e few 
negative aspects to condom use (e.g., condoms~do not reduce sexual pleasure, condoms do reduce 
transmission of HTV) are more likely to report that they consistently use condoms during intercourse. Other 
reports support the notion that teens who attribute more benefits than costs to contraceptive use are more 
likely to be effective contraceptive users (Kegeles et al., 1989; Keith et al., 1991; Pleck et al., 1991). 

A higher degree of concern about sexually transmitted infections (STI) and HIV/AIDS is also 
associated with teens’ intention to contracept and teens’ reported contraceptive behavior (Potter et al., 1993; 
Pleck et al., 1991; Pleck et al., 1990; Landry et al., 1994; Gilmore et al., 1995). In fact, Gilmore (1995) finds 
that young black men view requests from their partners to use a condom as either an indication that the 
partner is infected with a STI or that the partner believes that the male teen is infected. Therefore, the risk 
of infection is a relevant issue for adolescents and can be a powerful factor in improving contraceptive 
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behavior. 



Specific characteristics of some contraceptive methods may contribute to more or less consistent 
usage. For example, factors such as cleanliness and ease of method may be positively associated with their 
consistent use (Kegeles et al., 1989). However, concerns about embarrassment or reduced sexual pleasure 
and painfulness may interfere with consistent condom use (Pleck et al., 1991; Kegeles et al., 1989). 

While a number of such studies show a link between attitudes about contraception and contraceptive 
use, most of these studies are cross-sectional. Thus, it is difficult to determine whether attitudes influence 
contraceptive use or whether familiarity with using contraception changes young people’s views about the 
costs and benefits of birth control. 

Distinguishing the direction of causality is important for understanding motivation in light of the fact 
that many adolescents still hold incorrect assumptions and believe myths about the dangers of using 
contraception. Teens often make decisions about contraception that are based on incomplete or erroneous 
information (Morrison, 1985). Some teens believe that contraceptive use can be physically harmful or 
dangerous (Zabin, 1991; Scott et al., 1988), while others often mistake symptoms associated with an STI 

for side effects from contraception (Cates et al, 1 992). 

Lack of accurate information may be particularly acute among African-American and Hispanic- 
American adolescents. For instance, Scott et al. (1988) find that a majority of male and female African- 
American and Hispanic- American teens mention at least one negative aspect of contraception. However, 
males are significantly more likely to identify negative aspects of contraceptives than females, and 
Hispanics males are more likely to do so than Hispanic females. Most of the “bad” things about 
contraception have to do with misconceptions about the pill such as that it can cause birth defects, can 
permanently stop girls from having children, and that it causes cancer. 

In terms of identifying the benefits of contraception, black teens are significantly more likely than 
Hispanic teens to identify “good” things about contraception; black males (92 percent) are more likely to 
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note positive aspects than black females (54 percent). However, ambivalence about contraception is also 
high among both groups, suggesting that conflict about the costs and benefits of contraception may hinder 
effective contraceptive use among ethnic minority teens. 

These findings suggest that barriers to contraceptive use can be attributed to a lack of accurate 
information about the safety and side effects of various methods of birth control. However, research clearly 
indicates that knowledge about birth control is a necessary part but an insufficient solution for preventing 
pregnancy. Thus, understanding all of the factors which assist or impede adolescents’ ability to discuss and 
negotiate the use of contraception with their sexual partners is important. 

Co-Occurrence of Problem Behaviors 

One of the most consistent findings in our review is the co-occurrence of other risk-taking behaviors 
(e.g. alcohol or drug use) and engaging in unprotected sex. In fact, irrespective of the behavior, more risk- 
taking in general is found to be correlated with lower levels of contraceptive protection (Ku et al., 1992a; 
Hingson et al., 1990; Herceg-Baron et al., 1990; Galavotti et al., 1989). Using Luker’s model, Philliber and 
Namerow (1990) provide evidence of a "feedback effect" such that teens who take chances but do not 
become pregnant lower their estimate of the probability of pregnancy , thus encouraging greater risk-taking. 
In fact, they find that among teen females attending a multi-service center in New York City, those who use 
contraception sporadically or not at all and do not become pregnant are more likely to have taken a risk 
during their last sexual intercourse than girls who had experienced a pregnancy. Similarly, Balassone (1989) 
reports that among girls ages 17 and younger attending a small clinic in Oakland, California, those who 
discontinued contraception perceive themselves as less likely to become pregnant because pregnancy has 
not yet happened to them. 

Other studies have used measures to capture general ‘‘thrill seeking” in order to explore both the 
broader concept of risk-taking and of contraceptive risk-taking. For instance, a small-scale study of female 
high school juniors and seniors finds that the girls who scored high on the Sensation Seeking Scale (which 
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includes measures of thrill and adventure seeking, disinhibition, experience seeking and boredom 
susceptibly) are more likely to engage in sex without contraception (Arnett, 1990). 

Low levels of contraceptive use have also been demonstrated among adolescent males who exhibit 
other forms of risk-taking. Specifically, condom use is lowest among adolescent males who use 
intravenous (TV) drugs or have a partner who uses IV drugs, who have had sex with a prostitute, stranger or 
someone who has had multiple partners, and those who themselves have had multiple partners (Sonenstein 
et al., 1989a). 

The majority of studies on risk-taking and contraceptive use find similar associations between risk- 
taking and contraceptive behavior for both males and females and across race/ethnicity groups. However, 
at least one study indicates that perhaps the issue of general risk-taking may be more salient for some groups 
than for others. In particular, Galavotti et al. ( 1 989) find a relationship between general risk taking and 
sexual activity for Mexican-Americans, but not for black adolescents, suggesting that Mexican-American 
youths’ sexual activity is more closely associated with other risk- taking and problem behaviors 
Perceptions and Attitudes About Gender Roles and Couple Dynamics 

Attitudes about the appropriate roles and behaviors for males and females within a sexual or dating 
relationship also influence the ability of teens to negotiate the use of contraception with their partner. Prior 
and current research suggests that teens with a feminist perspective or with liberal or egalitarian attitudes, 
are significantly more likely to use contraceptives (Morrison, 1985; Pleck et al., 1990; Pleck et al., 1993a). 
In addition, adolescent males who believe that men have a responsibility for birth control are more likely 
to be consistent condom users and are less prone to contraceptive and sexual risk-taking than males who 
hold more traditional beliefs regarding gender roles (Pleck et al., 1991; Marsiglio, 1993). 

Marsiglio (1993) describes the rationale for male contraceptive behavior as encompassing two 
distinct psychosocial realms of reality. They include a man’s “procreative consciousness” and “procreative 
responsibility”. Procreative consciousness refers to men’s subjective experiences pertaining to reproduction, 
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which includes both cognitive and emotional aspects of their views on fatherhood. An important aspect of 
men’s procreative consciousness is the extent to which their views and experiences of fecundity and paternity 
are associated with their image of their own masculinity and of being a competent sexual partner. In general, 
research does not address how important fecundity is to young men’s sense of self, nor does it clarify the 
extent to which men rely on paternity to prove their masculinity. The exceptions include the ethnographic 
work (Anderson, 1990; Stem, 1994) that was previously described. 

Procreative responsibility encompasses men’s involvement and their sense of obligation regarding 
contraception, pregnancy resolution, and child support and care. Two key aspects of procreative 
responsibility relevant to Marsiglio’s work (1993) include young men’s attitudes toward sharing 
contraceptive responsibility with their partner and their sense of responsibility to their children. Thus, men’s 
perceptions about paternity and obligations to a partner and child during pregnancy and birth may be 
important predictors of their sexual and contraceptive risk-taking behavior and of their financial commitment 
to their children. 

Studies Exploring the Influence of Partners and Peers 
Relationship with Partner and Coital Frequency 

Relationship with one’s sexual partner influences the likelihood of using contraception. 
Specifically, the frequency of having sex and the duration and stability of the relationship play a vital role 
in adolescent contraceptive behavior, although direction of effect remains unclear. On the one hand, both 
coital frequency and length of present relationship have been found to be positively associated with engaging 
in unprotected sex (DuRant et al., 1989; Jaccard et al., 1990). Specifically, youth who have sex more 
frequently and youth who know their partners for a longer period of time have been found to be less 
cautious about having unprotected sex leading to a greater risk of pregnancy. Adolescent males in one 
focus group study (Gilmore et al., 1995) report that they only use condoms when they have sex with a girl 
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that they do not know very well. 

Conversely, other studies indicate that teens who frequently date one steady partner are more likely 
to be described as continuous contraceptive users (Herceg-Baron et al., 1990). The type of method used is 
also associated with characteristics of the partner relationship. For instance, pill users have, on average, 
longer sexual relationships, more frequent sex, and hold more trust in their partners (Cvetkovich et al., 1981). 
Communication with Partner 

Length of time and stability in a relationship can significantly increase the level of comfort with 
one’s partner and the capacity to discuss issues of sex and contraception. Studies suggest that 
communication between partners is a key prerequisite for using contraception, particularly at first 
intercourse. A focus group study of male and female adolescents reveals that one reason participants do not 
use contraception at first intercourse is due to a difficulty in discussing birth control with their partners 
(Kisker, 1985). Another study of male and female college students (average age 19) finds that teens with 
more extensive interpersonal and communication skills are more likely to discuss and to use effective 
contraceptive methods (Lowe et al., 1987). 

Studies on Community and Policy Influences 
Community-Level Influences 

It has been hypothesized that community-level and policy-related factors may contribute to 
adolescent contraceptive behavior. Specifically, the availability of contraceptive and family planning 
services, restrictive welfare policies, and more aggressive child support programs have been targeted to have 
direct and indirect influences on the level of unprotected sex among teens. However, findings in support 
of the importance of these factors are inconclusive. 

In a 1979 survey of black adolescents living in Chicago, Hogan et al. (1985) find that those 
adolescents living in the lowest quality neighborhoods are more likely to begin sexual activity earlier and 

38 




4G 



the least likely to have used a contraceptive at initial intercourse. However, this relationship is significant 
only among females. The quality of the neighborhoods was divided into quartiles depending on a variety 
of social, economic and demographic characteristics of the census tract. The top quartile of tracts were 
classified as high-quality, the middle two as medium-quality and the lowest quartile as low-quality (ghetto) 
neighborhoods. 

In a series of in-depth interviews with adolescent black males in the 1980s, Bowser (1994) found 
that “the more closed the life-choice opportunities before them, the stronger was the drive to have children 
and the more conflict they had about using condoms.” He explains that most of the young men did not 
initially use condoms consistently, if at all. Once they became very sexually active, the boys were more 
likely to use condoms, often due to an experience with a sexually transmitted disease. Those young men 
with steady partners used condoms less consistently. Overall, the author notes that the group was ambivalent 
about using condoms. 

Brewster et al. (1993) examine the determinants of contraceptive use at first intercourse among 
non-black young women, ages 20 or younger, in the 1982 NSFG. They find that the proportion of women 
divorced in the census tract of residence is related to a higher probability oFunprotected premarital 
intercourse, while better labor force opportunities for women in the census tract are associated with an 
increase in the probability of contraceptive use at first intercourse. This is over and above the influence of 
numerous other individual and community level variables. However, they do not find the availability of 
family planning services to influence the probability of contraception at first intercourse. 

Public Policy Variables and Contraceptive Use at First Intercourse 

While the presence of a coordinated pregnancy prevention program at the state level appears to 
influence state level rates of teen pregnancy, it is unclear as to the manner in which such policies actually 
affect teen behavior. Specifically, is it that such programs offer a larger context that is unsupportive of sex 
and unprotected sex? Or, is it that such programs offer a coordinated curriculum of sexuality education and 
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prevention interventions? Findings on the impact of sex education and contraceptive behavior show an 
association with improved contraceptive use (Dawson, 1986; Marsiglio et al., 1986; Brewster et al., 1993; 
Kirby et al., 1994). However, the potential for increasing contraceptive use at first sex is lost as many 
programs reach students only after they have become sexually active. 

Moore et al. (1995c) examine the effects of several public policy variables on contraceptive use at 
first sex, net of factors selecting adolescents into sexual activity before the age of 18. Residing in a 
community with a high proportion of welfare recipients is not found to affect the probability of using 
contraception at first intercourse for either males or females. State-level AFDC benefits are not related to 
contraceptive use at first intercourse among girls but are marginally significant for male contraceptive 
behavior. However, the effect of benefits among boys is positive. That is, higher benefits are marginally 
associated with a greater likelihood of contraceptive use at first intercourse. Family measures of welfare 
receipt were related to a significantly lower probability of using contraception at first sex for females. 
Similarly, in a sample of sexually active black, white and Hispanic female adolescents at a multi-service 
youth center in New York City, Philliber and Namerow (1990) find that time on welfare is directly related 
to pregnancy risk taking. On the other hand, in a study of btack teens attending high schools in Texas that 
were served by an adolescent health clinic, Galavotti and Lovick (1989) find that receipt of welfare benefits 
is a significant predictor of consistent contraceptive use, suggesting that income transfer programs may be 
indirectly helping teens avoid early childbearing. In fact, the more aid received by the household the more 
likely the adolescent used contraception consistently. 

Lundberg and Plotnick (1990) note effects of family planning on the incidence of reported pregnancy 
among white females, ages 14 to 16, in the 1979 wave of the National Longitudinal Survey of Youth. 
Specifically, premarital pregnancy was more common in states with restrictive laws regarding the licensing, 
advertising or selling of contraceptives, net of family background measures. On the other hand, Moore et 
al. (1994) find no association between state-level pregnancy rates and contraceptive service utilization and 
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public funding for contraceptive services. The presence of coordinated 5 programs and policies for addressing 
teen pregnancy and parenting at the state level in 1985 (Koshel, 1990) is found to be predictive of a lower 
teen pregnancy rate (Moore et al., 1 994). 

Sonenstein et al. (1994) note no direct impact of child support program strength on the level of 
unprotected intercourse among adolescent males. The authors hypothesize that young men living in counties 
with more vigorous child support programs would be more knowledgeable about child support obligations, 
more concerned about avoiding pregnancies, and more careful contraceptors assuming that all other 
conditions are equal. However, the preliminary analyses show that while adolescent males view pregnancy 
as costly, such views are not associated with their pregnancy risk behavior. Similarly, a focus group study 
of men, ages 16-29, finds that child support laws do not play a role in their contraceptive decision-making 
(Landry et al., 1994). 

Pregnancy, Resolution 

Attitudes about Abortion. Childbearing and Adoption 

Many of the factors identified to be associated with sexual activity and contraceptive behavior 
demonstrate similar influences on young women’s decisions about pregnancy resolution. It seems logical 
that, once pregnant, young women’s decisions about how to resolve a pregnancy will be guided by 
predispositions that are similar to those that influence decisions about sex, pregnancy, and childbearing in 
general. For instance, young women who perceive fewer options, and are therefore described as being more 
likely to risk pregnancy, may also be less likely to choose an abortion should they become pregnant. Studies 
suggest that young women’s decisions about pregnancy, particularly options to abort, are characterized by 
a more internal locus of control. Higher educational aspirations, motivation and attainment, better 
performance in school, and a greater skill in thinking about hypothetical situations are linked to more 

Coordinated can be defined as governor’s office coordination of a multi-agency effort or governor’s office 
designation (such as the health department) to coordinate a multi-agency effort. 
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favorable attitudes about abortion (Brazzell et al., 1988; Chilman, 1988; Blum et al., 1982; Yamaguchi et 
al., 1987). 

Several studies on pregnancy resolution employ many of the same behavioral theories used to 
explore teen motivation for sexual risk-taking, including Fishbein’s Theory of Reasoned Action (Cervera, 
1993; Brazzell et al., 1988), Problem Behavior Theory (Plotnick, 1992; Costa et al., 1987), the Opportunity 
Cost Hypothesis (Robbins, 1991;Farber, 1991), and Value Expectancy Theory (Namerow et al., 1993). As 
several of these frameworks are described in earlier sections of the report, we will highlight the empirical 
evidence as it pertains to teens’ decisions about pregnancy resolution. 

Brazzell and Acock (1988) interview 129 sexually active females, under the age of 20 ,who receive 
services from three family planning clinics in South Central Indiana in 1979. The aim of this study is to 
examine how each young woman would resolve a hypothetical pregnancy. The authors report that general 
attitudes about abortion are the strongest predictor of intentions to select this alternative. Abortion attitudes 
also mediate the effects of other variables such as perceived attitudes of the mother and best friend, and 
aspirations for adulthood. The researchers note that teens are well aware of pregnancy tradeoffs and that 
the influence of parents relative to peers increases as teens make the transition from attitudes to actual 
behavior and move from decisions about relatively spontaneous behaviors (e.g. to have sex) to more decisive 
ones (e.g. to carry a pregnancy to term). However, additional studies are needed to document the shift from 
the use of peers to the involvement of parents in teen sexual decision- making. 

Recent work by Plotnick (1992) using national-level data from the National Longitudinal Survey 
of Youth shows that high educational expectations are associated with a greater likelihood of abortion among 
non-Hispanic white females. However, having a positive attitude toward school or having egalitarian 
attitudes is not significantly related to choosing an abortion. High self-esteem is associated with a higher 
probability of abortion, unlike in earlier studies in which having a strong internal locus of control has a 
negative effect on the likelihood of abortion (Plotnick, 1992). 
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Placing a child for adoption is rare among teen parents. Thus, there is relatively little research on 
the factors that influence adolescents’ decisions to release their child(ren) for adoption. Donnelly and 
Voydanoff (1991) explore the factors associated with the decision to place a child. They find that in 
comparison to teen females who keep their infants, those who relinquish their children are more likely to be 
younger and to be white. Those who placed their babies for adoption are more apt to hold relatively 
favorable attitudes towards adoption, to anticipate that they would regret the commitment of raising a child, 
and to regard parenting during adolescence as not being "much fun." 

Racial differences and differences in future orientation among teens who select adoption versus 
other options have emerged. For instance, Kalmuss et al. (1991) note that young women who intend to place 
their babies for adoption are disproportionately white (92 percent) compared to both those who consider 
placing but do not relinquish the child (66 percent) and those who do not consider placing at all (48 percent). 
Those intending to relinquish are less likely to have received public assistance and are more inclined to 
aspire to college than teens not considering or selecting adoption. 

Work by Kalmuss and other researchers suggest that young women who opt for adoption have a 
clearer sense of their futures and of their own prospects. Resnick et al. (1990) compare two groups of young 
mothers: "placers" — those who relinquish their babies for adoption, and "parents" -- those who opt for 
rearing. The groups are matched on several characteristics including age, marital status, and ethnicity. 
Resnick and colleagues find that "placers" and "parents" are significantly different according to a number 
of characteristics. “ Placers” are more likely to have a future-oriented perspective and to consider themselves 
not ready to provide suitable environment for child rearing. Similarly, more placers than parents hold the 
belief that a baby would interfere with their educational aspirations. 

Influence of Family. Peers and Partners 

The importance of teens’ perceptions of how their family members would react to their decision 
about a pregnancy is clear across several studies. In particular, mothers emerge as critical sources of 
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influence in the way in which pregnancy resolution decisions are made. Brazzell and Acock’s (1988) work 
indicates that perceptions of mothers' attitudes regarding abortion are strong predictors of teen females’ 
views of abortion. Better educated mothers positively affect their daughter's attitudes about abortion which 
in turn influences the chance that the teen will select this option (Plotnick, 1992). Serrato (1990) documents 
a statistically significant positive association between having a college-educated mother and choosing 
abortion. 

In a study of 592 young unmarried non-Hispanic females, ages 21 or younger, who reside in 
maternity homes, Namerow et al. ( 1993) find that among the factors they considered to estimate models of 
pregnancy resolution choices such as sociodemographic and opportunity-structure variables, the impact of 
significant others is a statistically significant predictor of relinquishment over adoption. The desires of 
mothers, partners, and close relatives for the respondent to place the baby for adoption are all positively 
associated with the actual decision to do so. 

The evidence in recent studies regarding the influence of the young woman’s partner is mixed. 
Donnelly and Voyandoff (1991) show that the perceived seriousness of teen females’ relationships with their 
babies' fathers is unrelated to their pregnancy resolution decisions. Similarly, Bachrach et al. (1992) report 
that neither disagreeing with partners regarding the pregnancy outcome nor a lack of knowledge about the 
partner's attitude is statistically significant in their models. However, Resnick et al. (1990) find “placers” 
to be particularly less likely than “parents” to allow partner preferences for certain resolution options to 
affect their pregnancy resolution decisions. Brazzell and Acock (1988) report that closeness to the sexual 
partner has a significant negative effect on teen females intention to abort a hypothetical pregnancy. 

In addition to their partners, peers are also important influences on adolescents' pregnancy decisions. 
Brazzell and Acock (1988) indicate females’ perceptions of the attitudes of a best friend is the strongest 
predictor of abortion intentions. Resnick et al. (1990) find that teens who choose to keep their babies are 
significantly more likely than those who placed their infants for adoption to have friends (and siblings) who 
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experienced a teenage pregnancy. Further evidence of the importance of peers comes from Herr's (1989) 
small study of pregnant adolescents. She finds that those who did not have peers who were parents were 
more likely to select adoption. 
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Community and Policy-Level Influences 



Findings regarding the effect of contextual factors on pregnancy resolution among adolescent 
females are mixed. For instance, Serrato (1990) shows that the unemployment levels in states are not 
statistically related to abortion among young women. In contrast, analyses by Moore et al. (1994) reveal 
that public funding for abortion at the state level predicts that a higher proportion of pregnancies to females, 
ages 15 to 19, end in abortion. Micro- or individual- level analyses of the effects of policy variables on 
individual- level decisions also show an effect of laws and programs on pregnancy resolution. 

Lundberg and Plotnick (1990) document that restrictive abortion funding policies have a negative 
effect on the odds of abortion versus carrying a pregnancy to term, while the availability of abortion has a 
positive effect on abortion. 
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ID. Key Findings from Literature Review of Adolescent Motivation to Prevent Pregnancy 

What We Know from the Literature 

Our review of the literature on adolescent motivation to avoid pregnancy and sexual-risk taking 
indicates several common themes that will be helpful in the development of a common framework. First, 
there is clear and consistent evidence that teens’ attitudes about pregnancy in general, and about sex and 
contraception in particular, are important precursors of sexual behavior. Teens who are supportive of sex 
or who are more liberal in their views about sex are more likely to engage in sexual activity. Similarly, teens 
who see benefits to contraceptive use relative to the costs of contraception are more likely to be effective 
and consistent contraceptive users. 

Second, simply capturing attitudes about sex and pregnancy in the absence of teens views about 
other relevant behaviors (e.g., gender norms, definitions of manhood and womanhood) and the perceptions 
of the attitudes of others about those behaviors ignores the larger context of interpersonal relationships in 
which decisions about sex and contraception are made. In fact, the male-female partner dyad and 
negotiations about sex and contraception remain virtually unexplored. Information about how negotiations 
and discussions about sex and contraception move across a continuum of sex between strangers or 
acquaintances to sex between individuals in a more stable relationship is desperately needed. Given the 
significant influence of community and subgroup norms about relationships and appropriate sexual 
behaviors, any comprehensive framework of adolescent motivation should take into consideration teens own 
predispositions toward pregnancy risk-taking and predispositions of key individuals, including potential 
sexual partners, peers and family members, and the context of those relationships. 

Third, while teens’ own attitudes are important determinants of adolescent sexual behavior, evidence 
in support of causality is limited and inconclusive. In fact, studies testing specific behavioral theories 
suggest that the lack of consistency between attitudes and behavior among teens (whether due to the level 
of cognitive development or due to the unplanned nature of sexual relationships during adolescence) may 
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be limiting to a researcher’s ability to develop and to empirically test a comprehensive model of adolescent 
sexual and contraceptive behavior. Indeed, one of the most provocative pieces of evidence to emerge from 
our review is the sizeable proportion of teens who are either ambivalent about pregnancy and contraceptive 
use, or who do not even think about the possibility of getting pregnant or using contraception when they have 
sex. This ambivalence is quite presumably related to the inconsistency between attitudes and behaviors 
described in studies we reviewed, and certainly warrants further scrutiny. 

Finally, community and policy-level measures may play a crucial role in adolescent sexual and 
contraceptive behavior in several ways, although further empirical testing is needed. Specifically, lack of 
economic opportunities and declines in neighborhood quality appear to provide a context that is devoid of 
viable life options, supportive networks, values consistent with upward mobility and regular monitoring of 
youth behavior. However, the manner in which such contexts influence teen fertility remains unclear. On 
the one hand, youth behavior may be influenced directly by the emigration of more moderate income and 
upwardly mobile families which tips the balance of community values toward early, non-marital childbearing 
and less monitoring of youth activities and positive role models. On the other hand, behavior may be 
influenced by a tangible lack of economic and human resources, both of which limit the number of 
employment, social and educational activities for youth, and may also influence availability and accessibility 
to contraceptive and health related services. The true association between community context and fertility 
most likely lies somewhere in the combination of these two theoretical approaches. 

The impact of public policy may on teen fertility-related behavior may also be direct or indirect. 
Direct effects occur from a change in the cost-benefit assessment teens place on preventive actions. Thus, 
aggressive child support policies, for example, may alter perceived negative consequences for fathering a 
child leading to a greater motivation to minimize the risk of unintended pregnancy. On the other hand, 
indirect effects may be observed by policies as they may affect changes in community norms that no longer 
support early, unprotected sex and pregnancy. Irrespective of the kind of relationship, the larger community 
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and societal context has a significant potential to influence adolescent sexual risk-taking and thus is an 
integral part of a holistic approach to understanding adolescent motivation to prevent pregnancy. 

Areas in Need of Further Exploration 

While common themes emerge from our literature review, several limitations in the literature can 
also be documented. We view these gaps as opportunities to explore new ideas and concepts via focus 
groups and concept mapping groups in the next phases of this study. In addition, areas for additional 
research may indicate new conceptual domains that could be incorporated into a comprehensive framework 
of adolescent motivation. We identify four areas in which to focus future research efforts in the area of 
adolescent motivation and pregnancy prevention. 

First, while several behavioral theories are used to explore adolescent sexual and pregnancy risk- 
taking, few have been subjected to empirical testing among a large sample of economically and 
racially/ethnically diverse group of teens. Specifically, while several models present hypotheses to explain 
the behavior of all teens, the majority have been tested among samples of adolescent females, or among 
samples of white adolescents. It is unclear whether specific theories would withstand empirical-scrutiny 

among a more diverse sample of American youth. 

Second, existing theories tend to focus on the individual adolescent and rarely take into consideration 
assessment of the influence of others or norms about certain preventive behaviors. With few exceptions, 
behavioral theories used to explain underlying motives for sexual risk-taking fail to take into account the 
larger context of adult life (e.g., access to contraceptive services). One presumes that the larger context 
would somehow influence the norms about sexuality and contraception or the cost-benefit assessment used 
when making decisions about sex and contraception. However, the manner in which this larger realm 
influences the “normative” or “cost-benefit” set, or whether the impact or the relative weight of contextual 
factors remains consistent across individuals, is unknown. For example, would the economic context or 
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normative context demonstrate greater importance in the decision-making process for low-income teens, 
relative to decisions made by adolescents from moderate to high incomes? Current studies cannot answer 
such questions, and existing theories are insufficient to explore the relationship between individual, family, 
and contextual factors. 

Third, the lack of information about interpersonal relationships between male and female adolescent 
couples, about perceptions of the nature of such relationships and about the influence of culture on norms 
and appropriate gender and sexual behaviors is striking. It is at this level during an individual coital act (as 
noted by Luker) that actual decisions about having sex and using contraception are made. Exploring the 
dynamics at the couple level and understanding gender differences in the perceptions of and responses to 
those dynamics, will be key for die next wave of behavioral theories. 

Finally, the underlying premise that adolescent motivation to prevent pregnancy is truly guided by 
rational decisions about sex and contraception should also be questioned. This is not to presume that all 
sexual behavior among teens is highly volatile and unaffected by interventions and social supports that could 
alter attitudes or perceptions shown to be associated with sexual risk-taking behavior. Clearly, there is 
evidence to the contrary. Rather, we suggest that understanding the extent to which “irrationality” is 
reasonable for certain teens (e.g., younger adolescents, adolescents with developmental deficiencies) and not 
others, and examining the cultural and social realities in which teen sexual behavior seems rational will 
be important. Future research and behavioral theories should explore the role that adolescent development 
and the ambivalence and dissonance between values and behaviors play in sexual risk-taking among youth. 



IV. Developing a Preliminary Framework of adolescent Motivation to Prevent 
Pregnancy 

Common themes and gaps in the literature offer several ideas for a preliminary, comprehensive 
framework of pregnancy risk-taking among adolescents. Figure 1 illustrates the specific factors we 
hypothesize to influence the likelihood of an adolescent having sex and using contraception. Aspects of the 
model include three primary sets of factors: 1) external influences, such as community characteristics (e.g., 
employment and economic opportunities, norms and values about sex and contraception, contraceptive 
service availability) and social policies (e.g., welfare benefits, child support programs), family background 
and family process measures, and peer groups/significant others; 2) individual characteristics of the 
adolescent, including attitudes, perceptions and ambivalence about sex, pregnancy, and contraception, 
knowledge and beliefs, and interpersonal and communication skills, and; 3) interpersonal context of coitus, 
or the context in which adolescents, as couples, confront issues of sex, pregnancy and contraception. 

External factors determine the range of adolescent attitudes and normative beliefs, knowledge and 
ability to discuss and negotiate with others, and access to services to follow through on desires to avoid 
pregnancy. Next, individual characteristics of each adolescent partner jointly contribute to the quality and 
content of the interpersonal context. Thus, each teen comes to the interpersonal context with his/her own 
set of individual attitudes, normative beliefs, and interpersonal skills, all determined and sustained by the 
external factors that are dominant in their lives. Key to this framework, therefore, is the interaction between 
individual factors and the interpersonal context between sexual partners. That is, while external forces help 
to shape adolescent attitudes, knowledge and interpersonal skills, and provide health resources to act on 
fertility desires, it is within the interpersonal context that the strength and the stability of attitudes and skills 
are tested. Adolescents who are able to successfully negotiate avoidance of sex or the effective use of 
contraception will be most likely to avoid or minimize pregnancy risk-taking (i.e., avoid having sex, or use 
contraception if they become sexually active). The ability to “successfully negotiate the interpersonal 



context, however, is determined by several aspects of the couple relationship. We expect that couples with 
competing normative attitudes and beliefs, couples with different levels of negotiation and communication 
skills, or different levels of access to and comfort with health services, will experience a range of challenges 
about whether to have sex or whether to use contraception. Similarly, the quality of the interpersonal 
relationship, such as how long partners have been dating or known one another, or the level of romantic 
involvement, or level of trust will alter the context of decision making between couples. Thus, learning 
more about the interpersonal context of adolescent and youth relationships, and the correlation between the 
interpersonal context and individual characteristics is critical for understanding adolescent pregnancy risk- 
taking at any given moment in time. 

In addition, as we expect gender and race/ethnicity differences in both the external context 
and normative context, individual attitudes, and the context of the interpersonal relationship, we 
presume this framework may be slightly different for different groups of adolescents, although core 
elements will remain essentially unchanged. For instance, we anticipate that the basic elements of 
the framework (e.g., external factors, individual factors, interpersonal context) to be fairly constant 
across groups, and the interpersonal context will emerge as the critical element for understanding 
pregnancy risk-taking. However, the relative strength or importance of each construct may be 
different for males versus females, or for whites versus African-Americans, versus Hispamc- 
Americans. Similarly, constructs or certain aspects of constructs may not be operationalized in the 
same way for each subgroup. 

Two final comments about our preliminary framework are worth mentioning. First, the preliminary 
framework is considered to be dynamic. That is, over time, and as individuals mature, the relative 
importance of any one construct, and the intercorrelation between constructs may be different. The dynamic 
nature of this framework is important for understanding the role of adolescent development in pregnancy 
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risk-taking, and how the nature and the context of such behavior may be different for younger adolescents 
versus older teens or young adults. Furthermore, the context of adolescents lives may change (e.g., family 
background, family processes, community context, social policies), all of which may influence other factors 
that would predispose teens to or minimize the risk of pregnancy. 

Second, success or failure with avoiding pregnancy can “feedback” and influence individual-level 
factors and the interpersonal context. Teens who experience a pregnancy or who are successful at avoiding 
pregnancy may align their attitudes with their behaviors, irrespective of whether this is in the direction of 
continued pregnancy risk-taking or pregnancy avoidance. Considering this feedback over time may help to 
understand the manner in which characteristics such as ambivalence, or developing and strengthening 
interpersonal and communication skills contribute to or maintain certain pregnancy risk-taking behaviors. 

The preliminary framework we propose is based upon key findings from our review. Specifically, 
we incorporate elements from several existing behavioral theories and ethnographic studies, but place a 
greater emphasis on the interpersonal context of sexual relations and the larger social and economic context 
of adolescents’ lives. We will use focus groups and concept mapping groups to modify and refine this 
preliminary model and to explore the relative importance of specific constructs for pregnancy risk-taking 
among a contemporary and diverse group of American youth. 
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Figure 1: Preliminary Conceptual Framework of Adolescent Pregnancy Risk Taking 
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Figure 1 : The Luker Cost-Benefit Model of Pregnancy Risk Taking 
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Figure 2: A Theoretical Framework for Studying Adolescent Contraceptive Use 
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Figure 3: DeLamater's Conceptual Model of Premarital Contraceptive Activity 
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Figure 4: A Model of Adolescent Contraceptive Behavior 
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Figure 6: Decision making for pregnant teens: Application of the 

Theory of Reasoned Action 
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